U.S. Department ¢ Labor : FORM LM_30 Form approved

Office of Labor-Management

Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o, 1215-0188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ;é? S/ 72 : 2. Fiscal Year Covered From:

=NV asy

3. Name and address of person filing. 4. Name, fite number, and address of labor crganization.

s g

Name igevin

Labor Organization File Number 18032

P.O. Bax, Bldg., Room No., if any | TDAM i P.0O. Box, Building and Room Number, if any ’rl"loom & 7'{){) o

|PlMcanamey  }f Neme [aTeAM (Asso of Theatrical Press Agents & Ngrs |

i

Street |165 West 46th Street #700 1| Strest 11560 Broadway Suite 700

. ; i

City gNew York City ?I}ew Yorkclty

State New York State New York | ZIPCode+4 [10036-2501 |
5. Position in labor organization, s
% ‘Member of the Board of Govenors 3
Enter appropriate data below If, during the past fiscal year, you or your sgpouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your erganization represents or is actively seeking to represent.
6. Name and address of Employer {inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
i S §Voter for the League & ATW Tony Awards. Reguired ;
Name :League of American Theatres & Producers éseeing of all Broadway shows to be able to vote i
- ifor these annual awards. The tickets are always
Trade Name, if any: %League | imarked "complimentary" with no $% value listed on
—— ! ithe printed ticket. !
: | i
PO BOX, Bldg” Room NO.. if any ;_”’M n ( SR v e s e et s e
7.b. Amount.
Street {226 West 47th Str
P ; s
v e Yor - 76,820 plu
State aNewYorkmmiig mmz 2P Code + 4 10036 R
Signature
18. Signature and verification. The undersigned declares, under penalty af Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and complete. (See the section on penalties in the instructions.)
Sign@@ W% On [08/15/2005 = 212 sei-3e3s
_/ Date Telephone Number
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U.8. Departmment of ..~hor - Form approved
Office of Laber-Management FO RM L M 3 0 Office of Management
and Budget

st 210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminat prosecution, fines, or civil penalties as pravided by 28 U.8.C 439 or 440.

For Qo
MG 3as | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Gr,
E (5’&8 ey
1. File Number U - /’5/ 7§/ ’ 2. Fiscal Year Covered From:
01 /01 /2004 Tthough: 12 /31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ' pgy] D McCollum Name  TUQE Local 463 o -
Labor Organization File Number - LM 011-598
P.0. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any J
sweet | 3233 Saunders Settlement Road | Steet 3365 RIdge Road J
¢ty | Sanborm - Cty  Ransomville
Stte | New York.. .. ZPCoders 14935 | Stae New York  ZPCoderd qaq5q |
5. Position in iabor organization. : o B Y
Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the foltowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name, if any).

Name | Engineers Joint Training Fund Training Instructor

Trade Name, if any:

P.0O. Box, 8ldg., Room Ne., if any

7.b. Amount.
sreet ! 101 Intrepid Lane $206.56 - w/e March 26, 2004
' $214.56 - w/e October 22, 2004
Ciy | Syracuse $214.56 - w/e December 31, 2004
$635.68 - Total wWages '
State ' o ZIP Code + 4 o
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the informalion conlained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seciion on penalties in the instructions.)

(716) 731-5465

Signed ﬁﬂg VL fg%gfw_ on August 15, 2005 (718) 434-3327 ofc

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Persbn Filing

File Number U-

.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or seliing cr l2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).
wans | /A

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Steet{
city |

State ZIP Code +4

2. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name:
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code+4

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuilant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name -
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ' 2IP Code + 4 j
14.b. Amount of payment.

13.b. is the Business an Employer or Consultant

Form LM-30 (2003)
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